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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



H Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


727-002 — — ~>v 


First Named Inventor 


DAVID J. SEME 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit j 




Examiner Name 







As a below named Inventor, I hereby declare that 
My residence, mailing address, and citizenship are as stated below next to my name. 

X ^^M^^^^ **J?? hwentor ( * "** 006 rame is ,isted w an « ^nal, and joint inventor (rf plural 
6 SSted ^ * * e sub ^ ^tter which is claimed and for which a patent js sought on the invention entiSed: 



TABLE GAME 



the specification of which 

(29 is attached hereto 
OR 

□ was filed on (MM/DDrrYYY) 
Appfication Number | 



(Title of the invention) 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 
(if applicable). 



lS&, <l !S ( t0 <r ! scl ( ose Wonnation which is material to 
^Pan applications material nformation which became available b 
PCT nter national filing date of the conUnuatiofHn-part a^Sn 



Prior Foreign Application 

Numberfs) 



priority is claimed. 

Certified Copy Attached? 
YES 



Country 



Foreign Filing Date 
(MM/PD/YYYY1 



Priority 
Not Claimed 



a 
□ 
a 
a 



D 
□ 
□ 
□ 



NO 

a 
□ 
□ 
□ 



□ Additional foreign application num bers are listed on a supplemental prior, > r , ^e-tPTO^yj attached hereto 
. I hereby claim the benefit under 35l7s C. 1 1 9(e) of any United States provisional applications) listed below 



Application Numberfs) 



60/451,429 



Filing Date (MM/DD/YYYY) 



03/04/03 



CZI Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTCVS8/02B attached hereto. 



Burden Hour Statement: This form is estimated to taWe 7 i m „ h . ° f 2 ) 

the amount of time you are required to complete lh* iotm^^l^Tl™^, 7? depend jS u »° n ^ the individuaf case. Any comments on 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO^HiS Innl^l ^n*™'?™ 1 ™ " * PatCnt and T '*«™>* Office. Washington. DC 

TO TH,S ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington DC 20231 
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DECLARATION — Utility or Design Patent Application 



Direct all coaespondence to: Q Customer Number 



or Bar Code Label 



OR 0 Correspondence address below 



Name CLIFFORD G. FRAYNE 



Address 136 Drum Point Road/ Suite 7A 



City 



Brick 



Country US 



State 



NJ 



Telephone 732-262-2075 



ZIP 



08723 



Fax732-262-2081 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that wfllful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST 



NTOR 




I I A petition has been filed for this unsigned inventor 



Given Name 
(first and middle 



Family Name 
or Surname 



SEME 



State NJ 



Country US 



Citizenship US 



Mailing Address 2804 KAPALUA COURT 



cfty FREEHOLD 



State NJ 



zip Q7728 



Country 



US 



NAME OF SECOND INVENTOR: 



I | A petition has been filed for this unsigned inventor 



Given Name 
first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Oate 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



j\ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r 



Application Number 


\ 


Filing Date 




First Named Inventor 


DAVID J. SEME 


Group Art Unit 




Examiner Name 






727-002 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioners ) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


CLIFFORD G. FRAYNE 


27,637 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 



OR 



Firm or 

Individual Namp 



Address 



Address 



City 



Country 



Telephone 



CLIFFORD G. FRAYNE 



136 Drum Point Road 



Suite 7A 



Brick 



State 



US 



NJ 



Zip I 08723 



732-262-2075 



Fax 1 732-262-2081 



I am the: 

E) Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement u nder 37 CFR 3.73(b) is enclosed, /form PTO/SB/96). 




fn^Jfif Si9nat r S ° f 3,1 inVent ° rS ° r assi 9 nees of record of ^terest or their representatives) are required Submit multiple 

forms rf more than one signature is required, see below* >uiu HIC 
1 — 



□ Total of 



_forms are submitted. 



Phe'l™ "7of IfreTou ™%L°q:.ed?o" fe &fS2£ I Se cS? n ^ ep t ? n<li A? r upon , ft " D eeds °' «« case. A„ y commen.s on 
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